DHIOC DEPARTMENT OF HEALTH PERMIT TRANSMITTAL FOR
PRIVATE WATER SYSTEMS

Fees submitted for the Private Water Systems Program by the Board of Health ag per Sections 3’?&1 344, 3701.347,
and 1521.05 of the Revised Code and Section 3701-28-08 of the Administrativg Qog. :
submitied as reguired in section 3709.092 of the Revised Code.
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This is o cerlify that the private water gysiems lisled on the aliached permil report and summarized above
have bean issusd in accordance with Chapler 3701-28 of the Ohio Administrative Code and that permils

ware issusd.
Date From Wfﬁ Cate T, %w ¢
State Of Ohio OHIO DEPARTMENT OF HEALTH Receipt ¥ 00612470

GENERAL RECEIPT ENVIRNM, HUTH & RAD Batch#:  15-32313

Received Forr  MEIGS COUNTY HEALTH DISTRICT Date Recelvad:  13/3/2015

From: MEIGS COUNTY AUDITOR

Amount:  $74.00 Check #: 16821
For:  PRIVATE WATER SYSTEMS

Received By:  Debl Santarelli

fransmifttals

i slafe foey are not colfected or permits are not issued during the above referenced guarterly tme perfo
sl roports must sUE be submitted by the above referenced submitiaf date.
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OHIO DEPARTMENT OF HEALTH PRIVATE WATER SYSTENS PERMIT REPORT
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